Umsoékn nr.
Dagsetning méttoku:

l(.% Ipbrotta- og Olympiusamband Islands
OQ/O The National Olympic and Sports Association of Iceland

UMSOKN UM EINFALDAPA UNDANPAGU
til ad nota efni af lista WADA yfir bonnud efni og adferdir i laekningaskyni

Application for approval (abbreviated process) for the therapeutic use of a substance on the WADA list of prohibited
substances and methods (Abbreviated Therapeutic Use Excemption Application)

ATHUGID

Eingdngu er haegt ad s®kja um einfaldada undanpdgu vegna notkunar beta-2 virkra efna til innondunar
(astmalyfja) og barkstera eftir 6drum ikomuleidum en um munn eda endaparm eda med innsprautun 1 bl6dras
eda vodva. Sekja parf um venjulega undanpagu vegna allrar annarrar notkunar efna af bannlista.

Einf5ldud undanpaga tekur gildi pegar rétt tfylltri umsékn er skilad til Undanpagunefndar Lyfjarads 1SI.

1. Upplysingar um ipréttamann
Athlete information

Nafn:

Name

O Kona / female O Karl / male

Adsetur:
Address

Faedingardagur (d/m/a): / /
Date of birth (d/m/y)

Heimasimi: Vinnusimi:
Telephone home Telephone work

Farsimi: Netfang:
Mobile phone E-mail

Iprétt (og ipréttagrein ef vid 4):
Sport (and discipline if applicable)

Sérsamband innan ISI:
National federation

Ef um fatladan ipréttamann er ad reda, getid pa um fotlun:
If athlete with disability, indicate disability

2. Upplysingar um medhéndlandi leekni (sja aths. 1)

Notifying medical practitioner information (see Note 1)

Nafn:

Name

Profgradur (sérgrein ef vid 4):
Qualifications (medical speciality if applicable)

Adsetur:

Address

Heimasimi: Vinnusimi:
Telephone home Telephone work
Farsimi: Netfang:
Mobile phone E-mail
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3. Sjukdomsgreining og lyfjanotkun sem sétt er um undanpagu fyrir
Details of diagnosis and medication

Sjukdémsgreining:
Diagnosis

Laknisfraedilegar rannséknir / melingar ad baki sjikdémsgreiningu (sj4 aths. 2):
Medical examination(s) / test(s) performed) (see Note 2)

Bannad efni og heiti sérlyfs Skammtasterd Ikomuleid Tidni notkunar
Prohibited substance and trade name of drug Dose of administration Route of administration Frequency of administation

Aztlud lengd medhondlunar:

Anticipated duration of this medication plan

Vidbétarupplysingar:

Additional information

4. Yfirlysing laeknis

Medical practitioners declaration

Eg stadfesti ad ofangreindur ipréttamadur parf 4 ofangreindri lyfjanotkun ad halda til réttrar medferdar vegna
ofangreindrar sjikdémsgreiningar.

I certify that the above mentioned substance(s) for the above named athlete has been/are to be administered as the correct treatment for the
above named medical condition.

Eg stadfesti ennfremur ad ekki er haegt ad nota onnur leyfileg lyf { sama tilgangi, af eftirtoldum dstzedum:
1 further certify that the use of alternative medications not on the Prohibited List would be unsatisfactory for the treatment of the above
named medical condition for the following reasons:

Undirritun medhondlandi laeknis: Dags.:
Signature of medical practitioner Date
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5. Yfirlysing iprottamanns
Athletes declaration

Eg stadfesti ad upplysingarnar { 1id 1 eru réttar og ad ég seki hér med um undanpagu til ad nota efni eda adferd
af lista WADA yfir bénnud efni og adferdir { lekningaskyni. Eg sampykki ad peim sem fjalla um pessa umsékn
verdi veittur adgangur ad heilsufarsupplysingum um mig, sem varda pa sjukdomsgreiningu sem hér er tilgreind,
par med talid WADA, ef stofnunin fjallar um afryjun vegna synjunar umséknar eda endurskodar sampykkt
umsoknar. Mér er 1j6st ad ef ég afturkalla petta sampykki parf ég ad gera lekni minum skriflega grein fyrir pvi

og ad slik afturkollun getur haft { for med sér ad veitt undanpaga verdi afturkollud.

1 certify that the information under 1 is accurate and that I am requesting approval to use a substance or method from the WADA Prohibited
List. I authorise the release of my personal medical information relevant for the described diagnosis to those organisations handling this
application, including WADA should they handle an appeal or re-examine the approval. I understand that if I ever wish to revoke this
authorisation I must notify my medical practitioner in writing. I understand that a revocation of the authorisation may result in a retraction
of given approval for the use of prohibited substance/method.

Undirritun ipréttamanns: Dags.:
Signature of the athlete Date
Undirritun foreldris/forrddamanns: Dags.:
Signature of parent/guardian Date

Ef ipréttamadur er ekki 16grada eda getur ekki undirritad vegna fotlunar skal foreldri hans eda forradamadur
undirrita 4samt honum eda fyrir hond hans.

If the athlete is a minor or has a disability preventing her/him to sign this form, a parent or guardian shall sign together or on behalf of the
athlete.

6. Athugasemdir
Notes

1. Nafn, préfgrada og sérgrein, t.d. Jon Jénsson, leknir, sérfredingur { lyflekningum
Name, qualifications and medical speciality

2. Nidurstodur ur leknisfredilegum rannséknum og malingum sem sjukdémsgreiningin byggir 4 purfa ad vera
adgengilegar ef pess er 6skad. Ef sétt er um undanpdgu vegna lyfjamedferdar vid astma eda dreynsluastma getur
undanpégunefnd ISI farid fram 4 ad ipréttamadurinn gangist undir itarlegar 6ndunarmaelingar
Supporting reports and test results confirming the diagnosis must be available upon request. Thorough respiratory examinations may
be requested by the TUEC when a diagnosis of asthma or exercise induced asthma has been made.

Utfyllt umséknareydublad skal senda Lyfjaradi ISI an tafar pegar sjukdémsgreining og porf fyrir notkun
lyfs af bannlista liggur fyrir. Ef upplysingar eru ekki fullnzegjandi verour eydubladio endursent.

Undanpagunefnd Lyfjarads IST
Ipréttamidstodinni i Laugardal
Engjavegi 6

104 Reykjavik

7. Stadfesting moéttoku

Ums6kn fullnegjandi O J4/yes O Nei/ no

Application complete

Athugasemdir:

Comments

Undirritun f.h. undanpagunefndar: Dags.:
TUEC representative signature Date
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